" MISSOURI DIVISION OF HEALTH — STANDAR CERTIFICATE OF DEATH ~-63-069750

DEPARTMENT OF FUBLIC MEALTH AND WELFA ’ 51 3 STATE F
. Wy él ILE NUMBER
%QN NOT ‘“"BE AMENDED Registration District No. ..ol . Primary Registration District No. _....5 _Z_ Registrar's No. ¥

™IS STU

b

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. |t institution: Residence hefore

a. COUNTY St. Louis. a. staEMissouri v coonty Cal dwell admission)
b. CcI)T';( (IF ovtside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN  Richmond Heights, Mo, agpﬁgﬁfs 1owv . Hennibal ) Yes JB No

A fl%;Prl“'!AATEOOF {If NOT in hospital, give location) Inside Limita d. .AS;EE!EEES . (If cutside, give location) Reside oo Farm

INSTIUTION S, Mary's Ho Spl‘bal Yes (f No[J 311 N. Hayden Yes 0 No [
. Ig:‘:g!o?:ﬂl:%CEASED Flirst Mid-dle ) Last 4. DOAI;IE Month Day Year
Mary Elizabeth Cunningham | oeam February 10, 1963
5. SEX & COLOR OR RACE 7. Married®]  Never Married [J [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed [] Divorced O 17/21 /1900 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAY COUNTRY
duﬁ‘m most of ﬂyking fife, sven if retired) - 7
ousewliia At Home Hamnibal, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

Joshua P. Richards Ella Holmes Ve E. Cunmingham

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANTY Address
(Yes, mﬁ or unknown)l [} yes, ?Lvn war or dates of servi

_ Ve Bo Gunn:l.ngham 31) N. Havden -
T6. CAUSE OF BEATH (En:er only one causa per line [ (NTERVAL BETWEEN

RT'I. DEATH WAS CAUSED BY: 7annibal Mo / . Iy AND DEAT
" IMMEDIATE CAUSE (o} ?'M &“M W

Conditiony, if any,] DUE TO (b}

V35 300
Rev. 4/5%

Yygvs

DATE AMENDED

DOCUMENT

which geve rise to
sbove cause (a),
stating the under-
lying cause last.

DUE TO (<)

PART Il. OTHER SIGNIFICANT COND!TIONS CONTR|BUIING TO DEATH but not relsted to the terminal PART IIl. If decessad was female was
disease condition given in PART | (a) . there & pregnancy in last 90 days.

IB Yes .| [3gNe l J Unknown

19. WAS AmUJE%Psv 208. ACCYDENT SU|CE||DE HOMI‘:IGDE Z05; DESCRIBE HOW INJURY DCCURRED (Emer nature of injury in PART L or PART 11 of item 18)
PERFO) ? L .
yesl® NOO [

20c. TIME OF How Month, Day, Year
INJURY am y

AN e 370763 - -
20d. INJURY OCCURRED 20a. PLACE OF IIVRY fo3. T or sbost Fome, [ 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR , factory, street, office ete. ]
‘7" NOT WHILE AT "Work o /{ Py f % St. Charles
21. | atiended the d d from 6- o /6% to. .2 /m /lp 3 and last ssw Der alive an 2fro/es

. yrred a1 A’t# 1PM on ﬂ‘\e date stated sbove, and to the beat of my knowledge, from the causes®siated.

title) /%roner EL}WB/}} %ﬁso i ‘¢ Vé&df' 2 ”;“‘-‘;72;’

Z3a. BURTAL, CREMATI®N, | 23b. DATE )Y . | =T 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county} (State}

Reﬁ%?rvgi(smm 21467 _Mowunt Olivet Cemetery Hannibal, Mos

24. FUNERAL DIRECTOR C - . ADDRESS 25. DATE RECD. BY LQCAL REG. F& EGISTRAR'S SIGNATURE .

Smith Funeyal Home, Ha.nn:lbail.,l.lo. 2 /- b7 WW”@”
i [/
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MEDICAL CERTIFICATION

-

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

_or by Student Embalmer No.____ _

P

working under my personal supervision. . W /\ ’/v/lé?
Student _ Slgned; ék/

Signature of Student Embalmer

Licensed Emba!mer .

P. Q. Address\_’
‘ LI
- .t
Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body IS not embalmed fact should be so s1aled above
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4




